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SECONDARY  ABSCESSES. 


Gentlemen, — In  a  former  Lecture,  I  brought  under  your 
notice  some  of  the  most  important  physical  effects  produced 
in  the  blood  by  an  admixture  of  dissolved  and  decomposed 
ffbrine  and  of  pus.  The  changes  which  could  be  observed 
to  take  place  within  the  vessels,  and  which  I  principally 
dwelt  upon,  were  : — 1st,  The  coagulation  of  the  blood ; 
2ndly,  Its  separation  into  its  different  elements;  and,  3rdly, 
Its  decomposition. 

I  mentioned  to  you,  that,  whenever  these  changes  took 
place  in  the  blood-vessels  of  the  living  body,  they  were  the 
sources  of  other  actions  in  the  surrounding  parts,  and  that 
these  subsequent  actions  depended,  in  a  great  measure,  upon 
the  condition  of  the  altered  blood.  The  veins,  in  which 
these  physical  changes  are  generally  observed,  I  reminded 
you,  were  in  themselves  as  little  susceptible  of  inflammation 
as  any  structures  in  the  body,  but  were  liable  to  become  the 
seat  of  the  most  severe  irritation,  whenever  any  vitiated  fluids 
were  confined  within  their  cavities;  and  thus  that,  however 
the  veins  might  be  injured,  or  whatever  irritating  fluids 
might  be  conveyed  along  their  channels,  little  or  no  inflam¬ 
mation  of  their  coats  would  be  observed,  so  long  as  the 
circulation  in  them  was  continued.  Thus,  solutions  of  tartar 
emetic,  and  of  nux  vomica  will  readily  pass  along  the  channels 
of  the  veins  without  leaving  any  trace  of  their  passage.  But 
as  soon  as  a  vitiated  fluid  lodges,  and  is  confined  to  any 
part  (in  consequence  of  one  of  the  processes  above  men¬ 
tioned),  then  immediately  the  surrounding  structures  become 
sensible  of  the  presence  of  the  irritating  matter,  and  severe 
local  irritation  is  apt  to  result.  The  object  of  this  irri¬ 
tation  in  the  part,  and  in  the  system  as  sympathising  with 
the  part,  is  evidently  to  get  rid  of  the  irritating  and  mor¬ 
bid  material.  It  is  an  effort  on  the  part  of  the  constitution 
to  expel  any  matter  which  is  prejudicial  toit. 

The  changes  in  the  blood  which  I  have  mentioned  may 
take  place  in  that  fluid  itself,  quite  independent  of  any 
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influence  from  surrounding  parts ;  and  they  are  interesting/ 
not  only  on  their  own  account,  as  directly  connected  with 
the  pathology  of  a  most  important  class  of  diseases,  but  also 
as  affording  an  illustration  of  the  way  in  which  other  morbid 
processes  may  be  carried  on  in  the  living  body,  the  effects 
of  which  we  have  not  the  same  means  of  tracing  by  physical 
changes  capable  of  being  appreciated  by  our  unassisted 
senses. 

I  conceive,  therefore,  that  our  time  will  not  be  misspent 
to-day  in  considering  some  of  the  principal  consequences  of 
the  morbid  conditions  of  the  blood  to  which  I  have  alluded, 
especially  as  it  is  more  than  probable  that,  when  the  patho¬ 
logy  of  these  diseases  is  more  fully  developed,  it  may  fur¬ 
nish  us  with  a  ready  solution  of  many  of  the  congestions 
and  so-called  inflammations  of  internal  parts,  which  at  pre¬ 
sent  appear  to  us  to  spring  up  without  any  very  evident 
cause  ;  and  I  need  scarcely  remind  you,  that  the  scientific 
treatment  of  such  diseases  must  always  be  based  upon  a 
clear  and  distinct  notion  of  tlieir  real  nature,  quite  inde¬ 
pendent  of  the  names  or  words  by  which  they  were  originally 
known. 

Although  we  think  we  govern  our  words,  says  Bacon,  yet 
certain  it  is,  that  words  do  shoot  back  upon  the  understand¬ 
ing  of  the  wisest,  and  mightily  entangle  and  pervert  the  judg¬ 
ment.  Words  are  generally  imposed  according  to  vulgar 
conceptions,  and  divide  things  by  lines  or  distinctions  most 
apparent  to  the  understanding  of  the  multitude  ;  and,  when 
a  more  acute  understanding  or  observation  would  place 
these  lines  according  to  nature,  words  cry  out  and  forbid  ; 
and,  as  there  are  things  which,  through  want  of  being  ob¬ 
served,  remain  without  names,  so  there  are  names  coined 
upon  fantastical  conceits,  and  having  no  things  correspond¬ 
ing  to  them. 

In  no  department  of  science  have  these  remarks  been 
more  fully  and  more  frequently  illustrated  than  in  medicine  ; 
in  no  medical  subject  have  the  fantastical  conceits  been 
more  heroically  acted  upon  than,  in  the  class  of  so-called 
inflammations;  and  in  none  has  the  preconceived  notion  of 
what  an  inflammation  must  necessarily  be,  more  clouded  and 
obscured  the  judgments  even  of  our  ablest  writers,  than  with 
regard  to  the  class  of  diseases  which  have  hitherto  gone  by 
the  name  of  phlebitis.  The  treatment  of  these  complaints 
has  apparently,  until  very  recently,  been  dictated  by  the 
name  which  was  at  first  accidentally  applied  to  them.  The 
affections  were  said  to  be  inflammatory  ;  antiphlogistic  reme¬ 
dies  were  of  course  to  he  employed.  The  symptoms  usually 
did  not  yield.  This  was  doubtless  on  account  of  the  violence 
of  the  inflammation.  More  active  measures  were  had 
recourse  to.  The  lancet  was  freely  employed  in  England; 
the  application  of  large  numbers  of  leeches  in  France.  To 


5 


these  were  added  the  free  use  of  calomel  and  opium,  and 
other  remedies  calculated,  in  the  language  of  the  writers  of 
the  day,  to  combat  and  to  “  beat  back”  the  inflammation  ; 
and  in  this  object  those  who  adopted  the  practice  doubtless 
often  succeeded,  at  least  as  far  as  diminishing  any  external 
appearance  of  irritation  was  concerned.  The  accounts  which 
they  have  left  us  usually  terminate  with  a  description  of  the 
benefit  derived  from  the  means  used,  and  the  disappearance 
of  some  of  the  symptoms  of  local  irritation,  but  that,  unfor¬ 
tunately,  at  last  the  powers  of  the  constitution  were  found 
to.  give  way!  The  victory  over  the  disease  was  obtained 
only  at  the  expense  of  the  power  of  life  ;  the  inflammation 
was  arrested,  but,  unfortunately,  the  patient  died. 

In  considering  the  pathology  of  this  class  of  diseases,  it 
Will  be  our  duty  to  inquire  into  the  real  nature  of  the  so- 
called  inflammation  ;  and,  if  we  can  succeed  in  getting  a 
distinct  view  of  this,  we  shall  have  little  difficulty  in  deter¬ 
mining  the  proper  mode  of  treatment;  and  especially  we 
shall  be  led  to  consider  whether,  when  the  local  irritation  is 
made  to  disappear  by  violent  means,  the  disease,  in  its  essen¬ 
tial  characters,  is  in  reality  relieved;  or  whether,  on  the 
other  hand,  such  relief  is  apparent  only.  We  shall  investi¬ 
gate,  if  under  such  circumstances  the  malady  is  likely  to  be 
subdued,  or  whether  it  is  not  more  probable  that  it  will  only 
change  the  form  in  which  it  is  manifested,  and  its  situa¬ 
tion. 

These  preliminary  observations  I  have  thought  it  neces¬ 
sary  to  make,  in  order  that,  should  I,  for  want  of  better 
terms,  occasionally  use  the  words  u  phlebitis,”  “  secondary 
inflammation,”  “  secondary  abscess,”  etc.,  you  may  not  be 
led  away  by  the  popular  signification  of  these  terms,  but 
may  endeavour  to  look  at  the  diseases  under  consideration  as 
they  actually  present  themselves  by  their  symptoms  in  the 
living  body,  and  by  their  physical  appearances  in  the  dead. 

There  have  been  in  the  hospital  during  the  last  few  weeks 
some  rather  unusual  forms  of  these  cases  of  suppuration  in 
one  part  of  the  body  occurring  as  a  consequence  of  diseaso 
or  injury  elsewhere.  The  subject  of  the  mode  of  forma¬ 
tion  of  these  abscesses,  and  some  other  results  of  so-called 
secondary  inflammation,  will  not  therefore  inappropriately 
follow  the  subject  of  one  of  my  previous  lectures,  namely, 
the  sources  of  danger  involved  in  operations  upon  veins. 

The  cases  which  have  recently  presented  themselves  I  will 
briefly  recal  to  your  recollection-.  The  first  case  was  that  of 
a  woman  who  was  in  Victoria  Ward,  and  who  had  suffered 
for  a  long  time  from  necrosis  of  some  portions  of  bone  enter¬ 
ing  into  the  formation  of  the  left  elbow-joint ;  and  I  may  at 
once  state,  that  in  the  great  majority  of  these  most  interest¬ 
ing  cases  (at  least  as  they  occur  in  surgical  practice),  the 
malady  from  which  the  patient  ultimately  sinks  will  be  found 
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to  have  its  origin  either  in  one  or  more  of  the  larger  veins, 
or  in  some  portion  of  diseased  or  of  injured  bone.  The  piece 
of  bone  involved  may  in  many  instances  appear  altogether 
insignificant;  but,  nevertheless,  the  lesion  may  be  sufficient 
to  spread  its  effects  over  the  whole  system.  In  the  case  of 
the  woman  to  whom  I  have  alluded,  the  diseased  bone  might 
be  felt  by  a  probe  in  the  immediate  neighbourhood  of  the 
elbow-joint  for  many  months.  She  was  always  most  unwill¬ 
ing  to  have  it  interfered  with,  and,  although  the  disease  was 
evidently  making  progress,  she  would  always  say  that  she 
■was  better.  At  length  she  had  a  severe  attack  of  what 
appeared  to  be  rheumatic  inflammation  of  the  knee-joint  of 
the  opposite  side.  Her  constitution  at  the  same  time  became 
much  impaired,  and  a  collection  of  matter  made  its  appear¬ 
ance  behind  the  knee-joint,  below  the  bends  of  the  gastro¬ 
cnemius  muscles,  which,  as  you  know,  arise  from  the  con¬ 
dyles  of  the  femur  above  the  joint. 

When  this  collection  of  matter  at  first  formed,  it  appeared 
to  be  quite  unconnected  with  the  articulation,  but  subsequently 
suppuration  occurred  in  the  knee-joint  itself,  and  the  abscess 
in  its  interior  ultimately  communicated  with  that  which  had 
first  formed.  This,  I  may  remark  in  passing,  is  what  very 
frequently  happens  when  large  abscesses  form  in  the  neigh¬ 
bourhood  of  joints.  Even  if  the  joint  be  previously  quite 
healthy,  yet,  if  an  abscess  long  remain  in  its  neighbourhood, 
it  will  induce  suppuration  within  the  articulation.  The  two 
abscesses  will  then,  probably,  not  be  long  before  they  com¬ 
municate  with  each  other.  In  this  poor  woman’s  case,  the 
sudden  and  great  increase  in  the  quantity  of  the  discharge 
from  the  abscess  behind  the  knee,  taken  with  other  symp¬ 
toms,  appeared  to  indicate  the  period  at  which  this  commu¬ 
nication  took  plaee. 

After  lying  for  many  days,  gradually  exhausted  by  the 
discharge  from  the  knee  and  from  the  elbow,  suddenly, 
without  any  external  cause,  the  chest  in  this  patient  became 
affected.  There  was  great  oppression  ;  the  breathing  became 
quick  and  short;  the  countenance  presented  a  slightly  livid 
appearance.  Then  followed  constant  attempts  at  expectora¬ 
tion^  accompanied  by  most  exhausting  perspirations  ;  and  she 
lay  for  several  days  in  a  half  unconscious  condition,  owing 
probably  to  the  circulation  through  the  brain  of  blood  which 
had  been  most  imperfectly  arterialised  in  the  lungs.  In  this 
instance,  unfortunately,  we  could  not  obtain  an  examination 
of  the  chest ;  but  the  course  of  the  symptoms  scarcely  ad¬ 
mitted  a  doubt  that  some  form  of  disease  consequent  upon 
the  abscesses  in  the  limbs  had  affected  the  lungs. 

A  second  case,  interesting  as  presenting  the  disease  in  one 
of  its  mildest  forms,  occurred  in  one  of  the  porters  of  the 
hospital. 

This  man  was  admitted  for  a  very  bad  whitlow  of  the 
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middle  finger.  He  was  very  much  out  of  health,  and  all 
the  tonics  we  could  give  him  appeared  to  produce  no  effect. 
He  was  also  troubled  with  an  eruption  on  different  parts  of 
the  body  ;  this  appeared  particularly  on  the  skin  of  the  lower 
part  of  the  abdomen  and  pubes.  It  presented  at  first  no 
very  distinctive  characters,  hut  recurred  again  and  again, 
and  kept  the  patient  in  a  continued  state  of  irritation. 
Various  medicines  and  local  applications  were  tried,  but 
none  of  these  appeared  to  influence  the  course  of  the  disease. 
The  character  of  the  eruption,  however,  became  changed  ; 
a  number  of  pustules  formed  in  the  skin,  and  subsequently 
the  same  thing  occurred  in  the  cellular  tissue  beneath  the 
skin.  These  continued  to  form  in  succession,  and,  like  the 
eruption  which  preceded  them,  appeared  to  follow  their  own 
course,  and  to  accomplish  their  own  object,  quite  independent 
of  any  treatment.  This  patient,  as  if  conscious  that  the 
finger  was  the  source  of  all  his  grievances,  requested  me  to 
remove  it.  This  I  refused  to  do,  although  no  improvement 
had  taken  place  with  regard  to  its  appearance  since  his 
admission  into  the  hospital. 

The  finger  was  very  much  enlarged,  red,  and  painful.  It 
was  rendered  stiff  by  the  swelling,  and  presented  an  ex¬ 
tensive  pliagedaenic  ulceration. 

At  length  the  case,  which  was  at  first  sufficiently  obscure, 
was  cleared  up  by  the  appearance  of  a  piece  of  dead  bone. 
This  Mr.  Lawson  removed,  and  almost  immediately  the  parts 
assumed  a  better  appearance,  and  healed  in  a  few  days, 
leaving  him  a  useful  finger.  The  general  symptoms,  how¬ 
ever,  remained,  and  small  pustules  in  the  skin  and  cellular 
membrane  still  continued  to  appear  for  some  time  ;  even  now, 
at  an  interval  of  some  weeks,  he  had  not  regained  his 
strength,  showing  that,  in  this  affection,  unlike  most  others, 
the  effects  do  not  always  cease  when  the  original  cause  is 
removed. 

Another  very  interesting  case,  to  which  I  may  allude,  is 
one  in  which  an  abscess  formed  in  the  thigh  after  the  opera¬ 
tion  for  the  obliteration  of  varicose  veins. 

And  I  fear  that  I  may  have  a  fourth  case  to  add  to  my  list, 
in  the  person  of  a  patient  in  Albert  Ward,  who  experienced 
the  very  uncommon  accident  of  a  compound  dislocation  of 
the  os  calcis  ;  i.  e.,  the  os  calcis  was  forcibly  carried  away 
from  the  astragalus,  which  was  left  in  its  situation  between 
the  two  malleoli.  For  reasons  which  I  mentioned  at  the  time, 
I  thought  it  right  to  endeavour  to  save  the  limb  of  this  young 
man  ;  and,  as  far  as  the  local  injury  is  concerned,  nothing 
can  be  doing  better.  He  has,  however,  within  the  last  few 
days,  had  several  rigors,  and  a  large  collection  of  matter  has 
appeared  over  the  lower  part  of  the  sacrum. 

it  appears  that,  at  th6  time  he  met  with  the  accident, 
he  received  a  blow  in  this  situation  ;  and  we  may  hope  that 
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the  blow  he  received  was  the  cause  of  the  suppuration  in  this 
part.  Still,  there  is  one  circumstance  in  this  case  which 
causes  me  more  than  usual  anxiety.  It  is,  that  the  collection 
of  matter  appeared  without  any  of  the  usual  local  signs  of 
inflammation,  and  without  the  patient  having  complained  of 
pain  and  uneasiness  in  the  part.  Had  he,  after  the  accident, 
complained  of  feeling  pain,  and  had  he  earlier  directed  atten¬ 
tion  to  the  subject,  it  would  have  been  much  more  satis¬ 
factory.  As  it  was,  he  made  no  complaint  till  Sunday  last, 
and  then  only  that  his  back  was  sore  from  lying.  Upon  ex¬ 
amination,  I  was  surprised  to  find  a  large  collection  of 
matter.  The  skin  over  this  was  not  particularly  red  or 
painful,  and  the  inconvenience  appeared  to  arise  more  from 
his  weight  resting  upon  it,  as  it  projected  backwards,  than 
from  any  other  cause. 

Now,  these  circumstances,  taken  together  with  the  time 
after  the  accident  at  which  the  collection  of  matter  appeared, 
make  me  look  with  apprehension  upon  the  case.  There  is 
one  other  point  which  rather  tends  to  the  same  conclusion, 
namely,  the  quantity  of  matter  which  had  formed — no  less 
than  seventeen  ounces,  I  am  informed,  were  evacuated  at 
once.  Still,  until  we  have  further  evidence  that  the  blood 
has  become  infected  in  this  case,  we  must  hope  that  this  large 
abscess  was  the  result  of  direct  injury  at  the  time  of  the 
accident. 

I  will  not  now  enter  upon  the  nature  and  treatment  of  the 
dislocation  itself,  although  a  very  interesting  inquiry,  as  this 
would  naturally  form  a  subject  for  separate  consideration.  I 
should  not,  however,  omit  to  mention,  that  a  small  portion 
of  bone,  forming  one  of  the  articulating  surfaces,  was  sepa¬ 
rated  and  removed  at  the  time  of  the  accident. 

Having  thus  briefly  reviewed  these  cases,  I  will  now  proceed 
with  the  inquiry  as  to  the  mode  in  which  abscesses  and 
deposits,  consequent  upon  a  disease  or  injury,  form  in  distant 
parts  of  the  body.  Until  within  a  very  recent  period,  it  has 
been  taken  for  granted  that  the  lining  membranes  of  the 
blood-vessels  were  analogous  in  their  morbid  actions  to  closed 
serous  cavities.  This  doctrine  was  received  without  question, 
and  it  was  supposed  that  the  lining  membrane  of  a  vein 
would  inflame,  and  would  secrete  lymph  and  pus  as  readily 
as  the  pleura  and  peritoneum.  Upon  this  was  based  the 
further  theory,  that  when  secondary  deposits  occurred  as 
a  consequence  of  local  phlebitis,  that  the  lining  membrane  of 
the  vein  first  affected  had  secreted  some  purulent  matter, 
which  had  been  carried  in  the  course  of  the  circulation,  and 
that  the  particles  of  pus,  being  larger  than  those  of  the  blood, 
had  been  mechanically  arrested  in  those  situations  where  the 
secondary  effects  manifested  themselves. 

Now,  this  is  a  very  clever  and  ingenious  theory,  and  has 
.received  the  sanction  of  some  of  the  greatest  names  in 
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Europe.  But  I  would  ask  you  to  investigate  with  me  the 
actual  facts  which  can  be  demonstrated  or  disproved  upon 
which  this  theory  has  been  established  ;  and,  first,  with 
regard  to  the  power  of  the  lining  membrane  of  the  veins 
primarily  implicated  to  secrete  lymph  and  pus.  Is  the 
action  of  this  membrane,  indeed,  analogous  to  that  of  serous 
membranes  generally  ? 

It  is  true  that  the  lining  membrane  of  veins  is  very 
similar  in  its  lubricated  and  shining  appearance  to  the  free 
surface  of  the  serous  cavities.  It  is  also  true,  that  in  the 
interior  of  the  veins  a  white  adhesive  matter  is  often  found 
in  its  characters  resembling  the  lymph  which  is  secreted  from 
inflamed  vessels,  and  it  is  also  equally  true  that  a  white  fluid, 
resembling  pus  in  its  general  characters,  is  often  found  in 
their  interior.  But  are  these  the  products  of  inflammation 
of  the  lining  membrane?  Does  the  lining  membrane  of 
veins  become  injected  with  blood-vessels  in  a  similar  way  to 
that  of  serous  cavities,  and  do  its  vessels  pour  out  in  a 
similar  wray  lymph  and  pus  ? 

Now,  to  these  questions  all  the  (post-mortem  dissections 
which  have  been  hitherto  accurately  made  answer,  I  believe, 
in  the  negative.  The  similarity  between  the  lining  mem¬ 
brane  of  veins  and  the  serous  lining  of  closed  internal  cavi¬ 
ties  here  fails  ;  the  former  are  not  capable,  like  the  latter,  of 
being  similarly  injected  in  a  state  of  inflammation,  nor  are 
they  capable  in  the  same  way  of  secreting  lymph  and  pus. 
The  lining  membrane  of  the  veins  already  in  contact  with 
the  blood  does  not  require  blood-vessels  for  its  nutrition,  and 
consequently  is  not  supplied  with  them  ;  and  in  its  processes 
of  repair  and  of  so-ealled  inflammation,  having  the  materials 
for  carrying  out  the  requisite  actions  always  at  hand,  it 
does  not  require  these  to  be  supplied  by  secretion  from 
other  vessels. 

This  subject  is  one  of  too  great  magnitude  for  me  to  enter 
upon  fully  at  present ;  but  at  the  same  time  it  is  absolutely 
necessary  that  the  ground  should  be  cleared  before  we  can 
form  an  unprejudiced  judgment  regarding  the  morbid  pro¬ 
cesses  which  take  place  in  veins.  I  will,  therefore,  offer  one 
illustration  only,  which  will,  however,  I  think,  be  sufficient 
to  establish  the  points  which  I  have  touched  upon.  I  have 
here  the  drawing  of  a  preparation  now  in  the  museum  of 
King’s  College.  In  this  case  some  cotton  wadding  was 
introduced  into  the  cavity  of  a  vein,  and  a  similar  piece  into 
the  peritoneal  cavity  of  an  animal  forty-four  hours  before 
death.  The  means  were  thus  afforded  of  testing,  by  direct 
experiment,  whether  these  parts  were  reaWy  analogous  in 
their  morbid  actions.  The  result  was  such  as  I  confess  I 
had  anticipated.  The  cotton  wadding  which  was  introduced 
into  the  peritoneal  cavity  was  surrounded  by  firmly-adherent 
lymph,  whereas  the  cavity  of  the  vein,  from  which  the  blood 
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had  been  carefully  excluded,  contained  no  lymph  at  all. 
Its  lining  membrane  presented  rather  a  redder  appearance 
than  usual,  owing,  probably,  to  the  increase  in  the  size  and 
number  of  the  vessels  in  its  cellular  coat.  Its  valves,  two 
sets  of  which  were  in  contact  with  the  cotton  wadding, 
had  not  lost  their  natural  transparency,  nor  was  there  any 
change  in  their  colour.  We  have,  then,  here  a  decisive 
proof  that  the  blood-vessels  are  not  analogous  in  their 
morbid  actions  to  the  serous  membranes  of  the  body,  and 
especially  that  they  do  not,  like  them,  readily  supply  those 
secretions  which  are  the  common  products  of  inflammation. 

You  will,  then,  doubtless,  be  ready  to  ask  me  whence  are 
those  materials  derived  which  have  the  appearances  of 
lymph  and  of  pus,  and  which  are  so  frequently  found  in  the 
interior  of  the  blood-vessels.  They  are  deposits  undergoing 
various  kinds  of  changes  from  the  blood  itself,  and  will  never 
be  found,  until  these  changes  are  far  advanced,  to  have  any 
intimate  connexion  with  the  sides  of  the  vessel  in  which 
they  are  contained.  This  is  a  point  of  some  importance  in 
the  consideration  of  these  cases  ;  for  lymph  secreted  as  the 
result  of  inflammation  always  adheres  firmly  to  every  part 
of  the  surface  with  which  it  is  in  contact.  This  is,  as  I 
have  said,  not  the  case  with  the  fibrine  when  first  deposited 
in  the  interior  of  the  blood-vessels. 

The  fibrine  once  separated  from  the  circulating  masses  of 
the  blood,  may,  as  I  reminded  you  in  a  former  lecture, 
undergo  various  changes.  One  of  these  is  its  liquefaction. 
The  mass,  as  I  then  mentioned,  may  become  softened  down. 
The  softening  proceeds  from  the  centre  towards  the  circum¬ 
ference.  This  is  illustrated  in  this  preparation,  where  the 
central  portions  have  been  softened  down,  and  have  escaped, 
leaving  the  external  and  firmer  parts  in  contact  with  the 
lining  membrane  of  the  vein.  Large  quantities  of  white, 
purulent-looking  fluid  may  in  this  way  be  formed  in  the 
veins  ;  and  it  will  afford  a  very  nice  subject  for  any  gentle¬ 
man  who  will  undertake  the  investigation,  to  ascertain  the 
qualities  of  this  fluid,  its  actions,  and  its  microscopical  appear¬ 
ances  as  compared  with  pus. 

Having,  I  trust,  shown  that  pus  is  not  so  readily  secreted 
in  the  veins  as  has  been  generally  imagined,  I  should  have 
little  difficulty  in  giving  other  reasons  to  prove  that,  even 
where  it  is  so  secreted,  there  would  be  little  ground  for 
maintaining  the  theory  of  the  formation  of  secondary  de¬ 
posits  upon  the  supposition  that  the  pus-globules  were  me¬ 
chanically  retained  in  the  structure  of  the  organs  through 
which  they  passed. 

Time,  however,  will  not  permit  me  to  enter  more  fully 
upon  this  part  of  my  subject,  which  I  the  less  regret  since 
I  think  that  I  demonstrated  to  you  in  a  former  lecture  that 
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pus  will  not,  under  ordinary  circumstances,  circulate  with 
healthy  blood. 

Corresponding  to  the  three  principal  physical  changes 
in  the  blood  which  I  then  mentioned  as  readily  appre¬ 
ciated  by  the  sight  and  touch,  are  a  number  of  secondary 
changes  consequent  noon  them,  and  occurring  in  distant 
parts  of  the  system.  But  these,  1  must  remind  you,  cannot 
always  be  recognised  as  distinct  diseases  in  the  living  body, 
or  even  in  post-mortem  examinations  upon  the  dead  ;  and  I 
must  beg  of  you  to  remember,  that,  although  I  shall  attempt 
to  describe  them  separately,  yet  that  cases  will  often  occur 
in  practice  which  partake  of  the  characters  of  two  or  more  of 
the  forms  of  disease  which  I  purpose  to  notice.  Instances 
will,  however,  occasionally  present  themselves  which  will 
afford  well-marked  specimens  of  each  variety. 

The  first  form  to  which  I  will  allude,  is  that  which  is  cha¬ 
racterised  by  the  tendency  of  the  blood  to  coagulate,  in  con¬ 
sequence  of  the  admixture  of  some  morbid  matters. 

Now,  whenever  this  tendency  is  manifested,  the  blood 
passes  with  difficulty  through  the  vessels,  and  although  it 
may  not  be  arrested  at  once  in  its  circulation,  yet  it  is  ren¬ 
dered  often  darker  and  more  viscid  than  natural.  Should  the 
coagulation  take  place  at  once,  the  portion  of  blood  affected.* 
together  with  any  extraneous  matter  it  may  contain,  is  fixed 
and  localised  in  a  particular  spot.  But  should  this  effect  not 
immediately  take  place,  the  vitiated  blood  may  continue  its 
circulation.  Its  passage  through  the  vessels  will  then  be  less 
free,  its  fluidity  will  be  impaired,  _  and  there  will  be  a  con¬ 
stant  tendency  for  it  to  stagnate,  producing  the  appearance 
of  congestion  at  different  parts.  This  tendency  will 
manifest  itself  in  a  greater  degree  in  some  parts  than  in 
others.  The  action  could  scarcely  take  place  where  the 
current  of  the  blood  is  naturally  rapid,  or  where  it  is  impelled 
through  the  vessels  with  much  force,  as  in  the  arteries. 
We  should,  therefore,  naturally  expect  not  to  find  this  effect 
frequently  produced  in  any  of  the  large  vessels  of  the  body. 
The  aggregate  diameter  of  the  branches  derived  from  the 
trunk  of  any  blood-vessels  is,  as  you  know,  much  larger  than 
the  trunk  itself;  audit  necessarily  follows,  that  in  the  circu¬ 
lation  of  the  blood  the  rapidity  of  movement  in  the  larger 
vessels  compensates  for  the  slower  movement  in  the  large 
collective  area  of  the  smaller  branches.  For  this  reason,  we 
seldom  find  that  the  blood  coagulates  in  the  larger  veins,  in 
the  heart,  or  in  the  arteries  during  life,  although  instances 
may  be  given  of  this  action  in  all  these  situations. 

We  should  naturally  look  for  this  effect  where  the  propel¬ 
ling  and  the  retarding  forces  were  nicely  balanced,  in  those 
situations  where  the  blood  is  divided  in  the  smallest  quan- 
titiesj  and  where  its  motion  is  most  tardy.  Now,  these  are 
precisely  the  circumstances  under  which  we  generally  wit- 
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bess  this  effect.  In  the  delicate  internal  structure  of  organs 
where  the  blood  is  minutely  divided,  and  where  its  circula¬ 
tion  is  comparatively  slow,  a  few  scattered  vessels  may  some¬ 
times  be  observed  congested  and  distended;  at  other  times, 
these  may  be  more  in  number;  hut  the  most  frequent  appear¬ 
ance  is  that  of  a  more  or  less  oval  mass  of  dark  livid  con¬ 
gestion.  In  the  majority  of  instances,  the  system  of  minute 
blood-vessels  to  which  the  vitiated  blood  would  first  be  car¬ 
ried  in  the  usual  course  of  the  circulation,  is  that  in  which 
such  appearances  are  found.  The  blood,  as  you  well  know, 
passes  from  every  part  of  the  body,  continually  increasing 
in  the  rapidity  of  its  motion  till  it  reaches  the  heart.  During 
its  transit,  the  force  of  the  circulation  prevents  any  stag¬ 
nation  except  in  the  severest  cases.  From  the  heart  the 
blood  is  conveyed  to  the  lungs;  and  as  its  stream  is  divided 
and  subdivided,  its  motion  becomes  slower  and  slower  ;  and 
in  the  most  minute  branches  of  the  pulmonary  vessels  it  is 
that  the  effects  I  am  describing  most  frequently  manifest 
themselves.  Blood  vitiated  in  the  way  in  which  1  have 
supposed,  does  not,  however,  necessarily  stagnate  at  the 
first  system  of  minute  tubes  into  which  it  is  conveyed.  It 
may  pass  several  times,  in  the  course  of  the  circulation, 
before  it  is  arrested  in  its  progress.  Thus,  in  cases  of  injury 
of  the  head,  the  secondary  effects  of  suppuration  in  the 
diploe  of  the  bone  may  fall  upon  the  liver,  in  which  case 
the  contaminated  blood  would,  of  course,  have  previously 
passed  through  the  lungs  ;  and,  on  the  other  hand,  I  have 
known  secondary  abscesses  in  the  lungs  follow  the  ordinary 
operation  for  hsemorrhoidal  tumours,  where  the  vitiated  fluid 
must  have  first  passed  through  the  liver.  Such  instances,  I 
need  scarcely  remind  you,  are  with  much  difficulty  reconciled 
with  the  mechanical  theory,  so  long  and  so  ingeniously  main¬ 
tained  : — viz.,  that  these  secondary  deposits  have  their  origin 
in  the  lodgment  of  pus  globules  in  capillary  tubes  which 
are  not  sufficiently  large  to  allow  their  transit. 

Now,  the  disease  under  consideration  is  essentially  the 
same,  in  whatever  part  of  the  vascular  system  its  effects  may 
be  manifested,  — whether  the  blood  has  stagnated  in  one  of 
the  larger  vessels  of  the  body,  or  in  the  interior  of  some  organ, 
the  subsequent  changes  are  strictly  analogous;  and  the 
morbid  actions  are  the  same  (although  they  may  differ  in 
intensity  and  in  the  time  of  their  development),  whether  the 
morbid  matter  is  directly  introduced  into  one  of  the  larger 
veins,  or  whether  it  is  conveyed,  by  means  of  the  circulation, 
to  some  distant  part.  There  is,  however,  this  important 
point  to  be  considered,  viz.,  that  vitiated  fluids  directly  in¬ 
troduced  and  retained  in  a  vein  are  likely  to  be  in  a  much 
more  concentrated  form  than  after  they  have  been  mixed 
with  fresh  portions  of  blood  in  the  course  of  the  circulation. 
Still,  the  morbid  processes  by  which  an  abscess  is  formed  in 
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the  course  of  a  vein,  in  the  primary  and  in  the  secondary 
form  of  the  disease,  are  similar.  The  coagulum,  containing 
some  vitiated  fluid,  which  is  lodged  in  the  vessels,  becomes 
a  source  of  irritation,  and  we  may  judge  of  the  action  that 
takes  place  in  the  smaller  veins  of  the  body  by  that  which  we 
can  trace  in  the  larger. 

When  any  foreign  matter,  either  in  a  solid  or  a  fluid  form, 
is  detained  in  a  vein,  the  cellular  tissue  around  becomes 
infiltrated  with  serum.  If  the  vein  is  near  the  surface  of  the 
body,  the  skin  becomes  swollen,  red,  and  tender.  Should 
the  irritation  continue,  the  cellular  coat  of  the  vein  will 
become  greatly  thickened,  so  that,  when  it  is  cut  across,  the 
divided  extremity  will  remain  open  like  that  of  an  artery. 
The  lining  membrane  of  the  vein  will  become  red,  being 
stained  by  imbibition  of  the  colouring  matter  of  the  blood  : 
the  cellular  tissueon  the  outside  of  the  vein  will  then  suppu¬ 
rate,  and  a  series  of  little  abscesses  will  form  around  the 
fected  vessel.  It  is  important  to  remark,  that  the  pus  is 
here  first  produced  outside  the  vessel.  But  during  this 
time  other  changes  will  be  going  on  within.  The  coagulum 
of  blood  may  become  more  or  less  adherent  to  the  sides  of 
the  vein.  Its  central  portions  may  become  deprived  of 
their  colouring  matter;  and,  if  the  disease  continues,  they 
will  become  softened  down.  The  whole  of  the  surrounding 
parts  will  then  become  blended  together  by  effusion  of 
lymph,  and,  upon  a  section,  they  will  often  present  a  uni¬ 
form  lardaceous  surface  where  the  different  structures  can 
no  longer  be  distinguished. 

In  the  interior  of  the  lungs,  where  this  process  can  be  best 
observed  in  its  secondary  forms,  a  deep  purple  congestion  of 
one  or  more  of  the  lobes  of  the  lungs  will  first  take  place. 
The  congested  patch  will  become  hard  from  the  effusion  of 
lymph.  The  hardening  will  extend  from  the  centre  towards 
the  circumference.  In  the  interior  of  the  indurated  and 
congested  portions,  some  small  collections  of  white  fluid  will 
then  present  themselves.  These  are  doubtless  derived,  as  in 
the  case  of  the  larger  veins,  from  two  sources — from  the 
suppuration  in  the  cellular  tissue  around  the  vessels,  and 
from  the  softened  coagula  within  them.  As  soon  as  the  fluid 
begins  to  appear,  the  affected  portion  loses  its  consistency, 
and  is  easily  broken  down.  Thejkoftening  gradually  proceeds 
in  the  same  order  as  the  induration,  from  the  centre  to  the 
circumference  of  each  affected  part,  until  each  patcli  is 
converted  into  a  collection  of  purulent-looking  fluid. 

This  process,  or  one  analogous  to  it,  may,  as  I  have  said, 
take  place  in  any  part  of  the  vascular  system.  The  morbid 
matter  may  produce  it  at  the  point  where  it  is  first  intro¬ 
duced  into  a  vein,  or  it  may  travel  some  inches  along  its 
canal,  and  there  be  arrested  ;  or,  finally,  it  may  pass  through 
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the  Central  organs  of  the  circulation,  and  its  effects  may  then 
be  manifested  in  any  part  of  the  system. 

Now,  it  will  often  happen  that  a  coagulum,  when  first 
formed,  may  he  sufficiently  firm  to  retain  any  morbid  matter 
which  may  happen  to  be  in  its  interior  ;  hut,  after  a  time, 
this  may  become  softened  down,  and  the  fluid  resulting  from 
that  liquefaction  may  escape  into  adjacent  veins.  The  same 
thing  may  happen  in  certain  states  of  the  constitution  with 
regard  to  a  coagulum  of  simple  unmixed  blood.  The  coagulum 
may  become  softened  down,  and  subsequently  mixed  with 
fresh  portions  of  blood.  One  of  two  things  may  then 
happen  ;  either  the  dissolved  clot  may  determine  the  coagu¬ 
lation  of  the  fresh  portions  of  blood  with  which  it  comes  in 
contact,  or  else  it  may  be  carried  forward  in  the  general 
course  of  the  circulation,  producing  its  secondary  effects  at 
a  distance.  If  the  newly-formed  coagulum  is  sufficiently 
firm  to  retain  the  dissolved  matter,  an  irritation  will  be  set 
up  around  the  vein,  such  as  I  have  attempted  to  describe  as 
resulting  from  the  direct  introduction  of  morbid  matter. 
This  irritation  will  probably  terminate  in  suppuration  around 
the  vein  ;  the  contents  of  the  vein  will  then  become  softened 
down  more  or  less  perfectly,  and  will  be  discharged  with  the 
pus  of  the  surrounding  abscess. 

Three  or  four  cases  of  this  kind  have  presented  themselves 
in  the  hospital  during  the  last  few  months, — cases  where 
abscesses  had  formed  in  the  course  of  a  varicose  vein,  in  the 
process  of  its  obliteration.  In  these  instances  no  constitu¬ 
tional  symptoms  usually  are  produced  beyond  the  slight 
degree  of  fever  which  accompanies  the  formation  of  a  common 
abscess.  But  there  is  one  very  interesting  case  in  the  London 
Ward,  where  some  unusually  severe  symptoms  presented 
themselves.  He  is  a  man  of  a  very  phlegmatic  disposition, 
on  whom  I  operated  for  the  obliteration  of  Varicose  veinSb 
The  coagulum  in  the  upper  part  of  the  saphena  vein  in  this 
case  remained  quite  firm  ;  but  the  lower  coagulum  near  the 
knee  softened  down,  and  gave  rise  to  a  good  deal  of  con¬ 
stitutional  disturbance.  Owing,  however,  to  the  complete 
obliteration  of  the  trunk  of  the  vein  in  this  case,  none  of  the 
fluid  derived  from  the  dissolved  clot  could  pass  directly  into 
the  circulation  in  its  usual  course.  There  was,  therefore,  no 
extension  of  inflammation  in  the  course  of  the  vessel ;  but 
considerable  redness  and  swelling  extended  to  the  back  and 
inside  of  the  thigh,  and  one  or  two  fresh  abscesses  formed  in 
these  situations.  These  symptoms  indicated,  I  have  no  doubt, 
that  some  of  the  dissolved  matter,  which  could  not  find  its 
way  along  the  obliterated  trunk  of  the  vein,  gained  admission 
to  some  collateral  vessels  ;  but,  being  detained  in  the  smaller 
anastomosing  branches,  probably  by  a  fresh  coagulation  of 
their  contents,  it  there  gave  rise  to  the  symptoms  observed. 
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If  the  principles  of  the  pathology  of  this  disease,  as  I  have 
endeavoured  to  illustrate  them,  be  correct,  you  will,  as  I 
have  already  said,  have  little  difficulty  in  forming  a  judg¬ 
ment  of  what  should  be  in  general  the  mode  of  treatment. 
The  security  of  the  patient  in  the  early  stages  of  the  disease, 
before  any  internal  organ  is  affected,  depends  upon  the 
firmness  of  the  coagulum  formed  in  the  veins  originally 
implicated. 

Bleeding,  calomel,  and  antimony  have  a  tendency  to 
diminish  the  coagulating  power  of  the  blood,  and  are,  there¬ 
fore,  I  apprehend,  not  suitable  remedies  for  this  disease.  If 
such  means  be  employed,  they  will  loosen  the  adhesions,  and 
dissolve  the  connexions  formed  between  tbe  coagulated  blood 
and  the  sides  of  the  vein.  In  this  way  the  local  appear¬ 
ances  of  irritation  may  be  subdued.  The  redness,  the 
swelling,  and  the  pain  of  the  part  may  be  in  some  cases 
entirely  relieved  ;  but  this  is  only  because  the  vitiated 
contents  of  the  vein  are  dissolved  and  carried  to  some  other 
part  of  the  system  ;  and  w’liile  the  surgeon  is  congratulating 
himself  upon  the  disappearance  of  the  local  malady,  he  may 
be  surprised  to  find  other  symptoms  of  a  still  more  formidable 
kind  developing  themselves  in  some  distant  part. 

The  plan  of  treatment  which  I  have  now  for  some  time 
followed  in  these  cases  is  to  give  the  patient  all  those 
articles  of  diet  and  of  medicine  which  are  calculated  to 
support  his  general  strength,  and  especially  such  as  are 
calculated  to  maintain  unimpaired  the  coagulating  power  of 
the  blood. 

I  do  not  say  but  that,  in  some  of  the  congestions  arising 
from,  and  connected  with  this  disease,  local  bleeding  may  not 
be  of  advantage,  especially  as  it  may  tend  to  unload  the 
distended  vessels  of  their  morbid  contents.  But  this  treat¬ 
ment  is  not  at  all  incompatible  with  the  use  of  every  means 
calculated  to  support  the  patient’s  general  powers.  In 
several  cases  I  have  now  from  the  earliest  stages  of  the 
disease  given  tonics  freely,  and  especially  I  have  used  as 
medicine  the  different  preparations  of  bark.  Both  in  the 
primary  and  secondary  form  of  this  disease,  wine  or  other 
stimulants  may  often  be  given  with  much  advantage.  The 
patient  to  whose  case  I  last  alluded,  took  at  one  time  as 
much  as  twelve  ounces  of  brandy  a  day,  with  the  most 
signal  and  marked  benefit.  The  effects  of  such  means  upon 
the  system  must  be  of  course  carefully  watched  ;  but,  under 
due  regulation,  I  have  no  hesitation  in  affirming,  that  in  any 
given  number  of  cases,  the  tonic  mode  of  treatment,  pursued 
from  the  commencement,  would  prove  far  more  efficacious 
than  any  of  a  different  character. 

I  have  now  gone  over  one  only  of  the  divisions  of  my 
subject.  There  yet  remain  for  consideration  two  scarcely 
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less  important  classes  of  diseases,  namely,  the  secondary 
effects  produced  by  an  abnormal  disposition  in  the  blood  to 
separate  into  its  different  elements,  and  the  secondary  effects 
of  the  decomposition  of  portions  of  blood,  induced  by  the 
direct  admixture  of  vitiated  fluids,  in  consequence  of  acci¬ 
dents  or  operations.  These  I  shall  hope  to  have  an  oppor¬ 
tunity  of  bringing  under  your  notice  upon  a  future  occasion. 


Vi 
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